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Abstract

Rhabdomyosarcoma, as a malignant tumor originating from striated muscle cells or mesenchymal
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cells that tend to differentiate into striated muscle cells, is composed of various degrees of diffe-
rentiation of striated myoblasts and is the most common type of soft tissue sarcoma in children.
The incidence rate of rhabdomyosarcoma is second to that of malignant fibrous histiocytoma and
liposarcoma. It can be divided into embryonic rhabdomyosarcoma, alveolar rhabdomyosarcoma
and polymorphic rhabdomyosarcoma according to the tissue type. Among them, embryonic rhab-
domyosarcoma (ERMS) accounts for about 2/3 of rhabdomyosarcoma, which is most common in
children and adolescents, especially children under 15 years old. Multiple studies have shown that
the overall 5-year survival rate (0S) of rhabdomyosarcoma is between 70% and 90%, and the
5-year event free survival rate (EFS) is between 60% and 80%, but the long-term prognosis is still
poor. This article reports a clinical diagnosis and treatment related case of embryonic rhabdo-
myosarcoma of the cervix in a child, and reviews relevant literature.
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Figure 1. Clinical staging system (from the Internet)
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Figure 2. Postoperative-pathological clinical grouping system for IRS (from the Internet)
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Table 1. Risk grouping of embryonal rhabdomyosarcoma
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